STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe’s Limo

Application for a Non Emergency Certificate
(primary business) and Class C Charter (secondary)
from

L. H. Transportation Services, Inc.

dba DocRide and Grand Strand Shuttle
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o

BEFORE THE, [, |

PUBLIC SERVICE COMMISSION '
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NuMBER: 2009 . 333 . T

If this is your first time filing an application with the PSC, you will not
have & Docket Wumber. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: Lawrence R. Hisko

Address: 368-A Jesse Street

Myrtle Beach, South Carolina

29579

Telephone: 843-236-2500
Fax: 843-235-2505
Other: 908-804-5123
Email: mbfunding@yahoo.com

NOTE: The cover sheet and infornation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be fifled out completely.

NATURE OF ACTION (Check all that apply)

L] Application - Class C Taxi
Application - Class C Charter

[ 1 Application - Class C Charter Bus
Application - Class C Non—Emergency ‘}Z/Z
[ Application - Class E Household §é@&§90@ g?ﬁag
] Application - Class E Hazardous Waste W@g‘&
D Application

D Request for Extension to Comply with Order

[

%

of Public Convenience and Necessity to be Rescinded

7 Request for Cancellation of Certificate
D Request for Suspension
D Request for Reinstatement

I:I Request for Name Change on Certificate

Request for Order Granting Authority to Obiain a Certificate

D Request to Amend Scope of Authority

D Request to Amend Tariff (rate Increase, etc.)
[_I Request to Amend Passenger Limit

D Request

[] Exhibit

[ ] Late-Filed Exhibit

[] Letter */‘;
f"“ﬁm‘;e

D Proposed Order i
i

(] Publisher's Affidavit N\

D Reservation Letter

["] Response AN EQJEEV,E -
D Return to Petition 4 I.)
Y6 0.5 299
D Other; -
C
QOCKET’M?%%E&F

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) (Fax # - 803-896-5199)
CLASS C - NON-EMERGENCY DATE July 21, 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. '

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with
or without trade name.)

L. H. TRANSPORTATION SERVICES, INC. dba DecRide and Grand Strand Shuttle

2. (a) Street Address of Applicant 368-A Jesse Street, Myrtle Beach, South Carolina, 29579

(b) Mailing address, if different from street address
655 Pamlico Court, Myrtle Beach, Seuth Carolina, 29588

(c) Telephone Number (843) 236-2500 (office) (908) 804-5123 (cell)

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State “Foreign Corporation” Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the business. (b)Ifa
corporation, names and addresses of two principal officers will be sufficient,

(S-Corporation) Lawrence R. Hisko, President (sole officer of the corporation)
655 Pamlico Court, Myrtle Beach, South Carolina, 29588

5. The proposed service to be provided and the proposed rates and charges for such service, per Exhibit
“C” included herewith.
6. The proposed list of equipment is as per Exhibit “D” included herewith.



7. Applicant is financiaily able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: July Year: 2009
Assets:
Cash _ 43,482 Wachovia Business Checking Account
Receivables 39,000 Notes Receivable, 24 mo. Sublease
Real Estate None Leased Office
Buildings and Equipment-Net $7,000 Furnishings, Fixtures and Equipment
Motor Vehicles-Net 45,000 {3) 2006 Ford E-350 12 pass. vans
Garage Equipment-Net None
Machinery and Tools-Net None
Supplies on Hand $550 Office Supplies, Software Licenses
Lease Deposit, Insurance Pramium
Prepaids and Other Assels $4,800 Downpayment
Total Assets 139,832
Liabilities and Equity:
Accounts Payable $950/mo Rent/Utilities
Notes Payable $35,000 {3} Vehicle Loan w/ BB&T 36 mo
Mortgages Payable None
Equipment Obligations None
Accrued Salaries and Wages None
Other Accrued Obligations None
insurance $1MM Combined Single Limit,
Other Liabilities $1,069/mo GL insurance, Properly Insurance
Total Liabilities $37,019
Gapital Stock $1,000
Retained Earnings e
Total Equity $38,019
Total Liahilities and Equity $177.851

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and
R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A, 8.C. Code
Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF HORRY

1, LAWRENCE R. BISKO, PRESIDENT of

]

]
]

L. H. Transporiation Servic

{nc. dba DocRide and Grand Strand Shuttle

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are frue and correct,

S\VORN TO BEFORE ME

209 |

e /2" dayof )U,\NL
(m Bdfpoci))

i

(Notary Pub) c)

Confshission Expires: 1A au Z()iw

T dek

{Signature of Applicant’s Representative)
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, Sowuth Carolina,

Applicant L, H. TRANSPORTATION SERVICES, INC. db ide and Grand Strend Shuttle

For the transportation of passengers as follows: For a fee or charge, non-emergengy transportation, for patients
in stable medical condition who may or may not require the use of 2 walker, crutches, canes, or personal

assistant 1o scheduled visits to a ghgg;gmn s office or hospital for treatment, routine physical examinations, x-

rays or laboratory tests, for trans ients upon discharpse from a bospital or mursing home o a hospital or
nursing howne or residence, or for other pon-emergeney purposes includine wheelchair van capable transport,
loading and fransporting both ambulatory and wheelchsic-bound patients in a safe and secure magner.

Area tn be zerved; The Grand Strand Region from the NC/SC state line south fo eston and west to Florence
Stodew de

Number of passengers: Up fo 12,

l t1c1 gl the fare to exc $2 60 per mile per n, Wheelc . entfama arg antmmated fo be
approximately 30% higher than stable, ambulatory patients, plua loa_diunload fees.

UEFEFFASFERES SR CEIRER AT LIRS F R SR EERRRP LR LPLETEFRRIEREREFIT IR B ISE b SN EEFEECES TR

Date [~ 2 2~ ©q Cyﬂm&w 2. ‘L/.‘-—Z

By Lawrence R, Hisko

PRESIDENT
Title
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EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT
VEHICLE MCDEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *
m: 1FBNE31PX6HA35843; FORD: E-350 2006 0,600 12
VIN: 1FBNE31P86HA35842; FORD; E-350 2006 6,600 12
VIN.: 1FBNE31P76DA27500; FORD: E-350 2006 6,600 12
VIN: WD3WD241325357855; FREIGHTLINER/SPRINTER 6,450 7 Seats w/ 2 Wheelchairs

" Or 5 Seats w/ 4 Wheelchairs

* Seats if passenger canier or tonnage if freight carrier.
* Designate if equipped with wheelchaix Jift -

L # Tramsporfation Gvificen Tne o
(Applicant) Docf%"dc and

Date; /-~ 2 /-0 q /‘\)é#w %/ %

{(Applicant’s Representatife)

PRESIDENT -
(Title)



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *
VIN: 1FBNE31P26DA27503; FORD; E-3502006 12
VIN: 1FBNE31P66DA23258; FORD; E-350 2006 12

* Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

L I"! T(’ZAWSfu/zM“\_ &q_,“_.. Cue
(Applicant)

Date: 722~ 04 /'?Z._.-— ;([,4;./

?Kppiicant’s Représentzrztive)

PRESIDENT
(Title)
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JUL-22-2008 09:39 BB&T SURFSIDE 54368396416 P.007
INSURANCE QUOTE
]
The following insuranco quote {s for:
L. L TRANSPORTATION SERVICES, INC dba DocRide and Grand Strand Shuitle
(Name of Motor Catrier)
368-A JESSE STREET, MYRTLE BEACH, SOUTH CAROLINA, 28579
(Address of Motor Carrier)

*Note: Bodily injuxy and property damage limits will not be less than the following:

a, Liability Combined Each Ocenxrence  $1,000,000
b. Medical Payments/Each Pexson - $1,000

Amount of Preminm: £ - , 200 4o W
Liability Insurance

The above quoted premiums are for aterm of 12 months,

)

NATIONAL, CASUALTY COMPANY (POLICY NO. CAO(1223435)

(Insurance Company Name)

8877 NORTH GAINEY CENTER DRIVE, SCOTSDALE, ARIZONA. 83258

(Home Office Address of Company)

Is famillar with the Commission’s Rules and Regulations relating to insutance requirements and the above quote
moets the minitmum insurence lmits prescribed. The insurance company making this quote is authorized by the
South. Caroling Department of Tnsurance to do busiaesa in Sonth Caroliga.

Tuly 21,2009 /¢/ Joseph Kennedy. T (843) 294-1200
Date (Authorized Isurance Company Representative)
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The State of South Carolina
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Certificate of Existence -

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

VATV AV AT VAT AT VATV UA VS AR TARKURVSTAVAT

L.H. TRANSPORTATION SERVICES, INC.,
a corporation duly organized under the laws of the State of South Carolina on
July 27th, 2009, and having a perpetual duration unless otherwise indicated
below, has as of the date hersof filed all reports due this office, paid all fees,
taxes and penaltles owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject {o being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carelina this
28th day of July, 2009.

S e e W S N v v v A v

TS AT

It

Mark Haromond, Secretary of State
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Mota: Thls esdifiests do=s nol coptaln any repressntaiion cONCsITIng foes or 189 owatl by the Corparation ba lha South Garoling Tax Commizsion or whathsr tha
Cuipomticn has fled tha 2anusl reporte with the Tax Commiazion. I iliz mpartant o know wheth=r In= Gorperatlon has paid all taxes dus 1o ths Btate of Sowh
Carofine, wnd has fil=d tha aanud reports, 8 corlificals of eemplianca musd ba abtained from tha Tax Sommission,
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JuL &7 2009
ARTICLES OF INCORPORATION
FOR A
STATUTORY CLOSE CORPORATION . I =
' e Gl Of ATAT OF BOTR O

TYPE OR PRINT CLEARLY {N BLAGK INK

1.
2

L. H. Tranaportation Services, Ine.

The neme of the proposed corporation Is

This ccrporation is 2 statutory close corporation, nursuant to Chapter 18, Title 33 of the
1678 South Carolina Code of Laws, as amended.

865 Pamlico Court
Straet Address

Myrile Beach, Horry, South Carolina 29688
City County State

The initial registered office of the carporation Is

ZIp Code

Lawrence Hisko

Print Name o z
’)?gﬂ&/i’/ﬁﬁ&—n. féé

| hereby comsent to the appointment as registered agent of the comorationy,
’ Agent's Signature

and the initial registered agent at such address Is

The corporation Is autherized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. - The corporation is authorized to issue a single class of shares, the iotal number of shares
authorized Is 10,000

b. D The corporation is authorized to issus more that one class of shares:

Class of Sha;es Authorized No. of Each Class

If shares are dividad info two or more classes or if any class of shares Is divided into serles within
a class, the relative rights, preferences, and limitations of the shares of each class, and of each
saries within a class, are as follows: '

None.

The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1978 South Carolina Code of Laws,

as amendsed)__- Nons.

Unless specifled otherwise below, the transfer of sharss of stock of the corporation shall be
aubject to the restrictions set out in Sections 33-18-110 through 33-18-13Q of the 1975 Qaat

ggfgﬂi é}gﬂiu(gth;ﬁ[;?s%r'nended. Specifv ”“EB}‘%‘_;?T';R&%?\I?PORTATT&LT: géig\’{%égggg%ma i \ “‘“ nu
. Fliing Fea: $13%: it i !, il
i

Mark Hammend
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r

L., H. Transportation Services, Inc.
Nama of Corporation

7. Unlass otherwise specified below the corporation shall have a board of directors (Ses

Sectiohs 33-18-210 of the 1876 South Carolina Code of Laws, as amended).

This corporation &lects not to have a board of directors.

8, Check, if applicable.

[[] This corporation elects fo hava the provisions of Sections 33-18-140 through 33-18-170 of
the 1976 South Caroling Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compal the corparation to purchase the deceased shareholders

shares, apply.
Specify any varfations In the statutory format in Sections 33-18-140 through 33-18-170.

None.

9. The optional provisions, which ths carperation elects to Include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of

the 1978 South Carolinag Code of Laws, as amended).
S-Corperation Status

10, The name, address and signatura of ezch incorporator is as follows (only one Is required):
a. Lawrence Hisko
Name

855 Pamlico Court, Myrtle Beach, SC 295588

Address
CJ/ Casn d/d

Signseture

Nama

i Address

Signatura

Name

Address

Signatura

11. 1, John C. Thomas , an sitorney licensed to practice in the State of South Caroling, certify
that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1876 South Carolina Code of Laws, as amended,
relating to the articles of incorporation. _




P. 022/028

843 2362505

FAX Ne.

DOCRIDE

6007 g fo Ko FiDE s,

GICTET 12POH; LT HTYHaY AR UOMDLOLIC) UNDID
sy 10 Punnns ypucynisdo payapdios Gynfssaons soy

DIIaAv2zY STl

3oy Kfiuan o1 spspyp,

- pULD)) YINOS U03SIDY]) f0 SUOISIIAU0]) UOLIIPIING

=§&msob Buruwat, fo a3pa1f1343)

AUG-03-2009 MON 11:40 AM




P. 023/026

843 2362500

FAX No.

DOCRIDE

6002 L, fo £o@ TIOT ST

DI6T6T J3POHG HT LUYN23Y /), wornL0d400) UnDAD
7y3 uo Bupanig yruoymisdo paizyduos Knfisazons soy

DD YD)

1y3 G402 03 5L SUT,

DUV YImos Uosaury ) o suorsiaano)) uopapnng

uoga)duo)) m:.ﬁ.ﬁwmk@ muau.%tmb

AUG-03-2009 MON 11:40 AM



P. 024/026

343 2362503

FAX No.

DOCRIDE

AUG-03-2009 MON 11:41 AM

uoapduio)) burupa, o 33v1f1349)

‘6002 WnL fo (v ¢ sHT

BIGL6T JPOYs LT ADYIeay ), Uotiodio]) unvig
oy wo Bupuani; jrucupiado paraydos fgnfsssoons soy

OYSLIL; IIUBUMDT

oy2 (fiea0 01 5151,

PUL0ID)) YInog Uowsapvy)) 0 Suo1sieano)) uopApng




P. 025/006

843 2362505

FAX No.

DOCRIDE

AUG-03-2009 MON 11:41

‘6002 T, {0 K2 JI0E S

DICI6T JPOYs TAT £2ryjaay/y, uonniodio]) unmigy

a3 1o Bugana jororgniado pagydmos fynfssaasns spy

4f Cpaundy ydasof
w0y fftaa0 07 515137,

DUYOID)) YInog ‘uogsaumy)) fo suosianio]) uouIpIng

u0179)dmo) mSEE LT, 40 23071.f1743)




P. 026/076

843 2362505

an

DOCRIDE

AUG-03-2009 HON 11:41 AN

6007 ‘TR, f0 L@ o€ SHL

DIGL6T JAPOH; L1 T Boyzaay), wormiodio) Wipig
a3 uo Bunnwsy youorpiado papaydios (ggnfssaoons svy

AFpurdaty uIaioN;

avys L 03 5158y,

DUOLD)) YINOS UOISIUDY.) f0 SUOISIZNN0]) UOLIPHNG

I 140139)du0)) m:.\s.we@ o a3vnf1342)




UG-03-2000 MON 11:84 A DOCRIDE | FAX No. 843 2362505 P 001

348-A Jesse Shreet

Myrlie Beach, SC 29579

L. H. Transportation Services, Inc Tel: 843.236.2500
dba DocRide and Grand Strand Shuttle _ ' Fax: 843.236.2505

E-mall: lanyharteydog@aol.com
www.arandsirandshufle.com
www.docride.com

Attn: Pocketing Department

2 es Cnc e fmgca ver SI’K{WLD
PO? 22)%9%U 5199

Dear Ms. Schouieding,

Here js the completed package for Class C Charter and Class C Non Emergency, including the original stamped Articles of
Incorporation from the Secretary of State.

1 will also have Carla Wessells scan the docs and email them 1o you to ensure you have received the fulll package in both
fax and emaii form.

Please advise when a docket number has been assigued

Best regards,

Ao Wk,

Lawrence Hisko
President/Owner
(508) 804-5123 cell

E@ﬁﬁVE‘D
AUG @ B p 2008

psC 80

Q@%{E‘L‘\NG‘ DEFT

Shuttle Sexvice, INon Emergency Madical Transport, Wheelchair Transport




EXHIBIT FWA

Name: L. H. TRANSPORTATION SERVICES, INC. dba DocRide and Grand Strand Shuttle

Address: 368-A JESSE STREET, MYRTLE BEACH, SOUTH CAROLINA 29579

Telephone No. (843) 236-2500 Fax No. (843) 236-2505

11.8.D.O.T. No. N/A ICC No. N/A

1.

Does Applicant have a Safety Rating from the U.S.D.0.T.?

Yes No X Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory.
Conditional
Unsatisfactory

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers
in the past twelve (12) months?

Yes No X
Are there currently any outstanding judgement(s) against Applicant?

Yes No X
(If “yes”, indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and
regulations?

Yes X No

Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs

‘associated therewith?

Yes X No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)

‘C(pplicant’s Signature)
Sworn to before me N
This ZKZ,M dayofg}l,slgj 20();!
(Notary Public) EEL T AT

Commission Expires: I‘M\(ACJ)I “ﬂl ZO[L{J




APPLICANT'S OATH

1, Lawrence R. Hisko, verify under the laws of the State of South Carolina, that all information supplied on
this form or relating to this application is true and correct, I certify that I am qualified and authorized to file
this application. I certify that all vehicles owned and/or operated by the applicant have current Record of
Annual Inspection forms on file at the company's primary place of business. I further certify that according to
R. 103-133(4) (2), Proof Required to Justify Approving an Application, I have read the attached regulations
governing Class C Non-Emergency Carriers and pledge to abide by these and all pertinent Statutes, Standards
and Regulations. I am aware that willful misstatements or omissions of material facts may constitute grounds
for revocation of any certificate that may be granted to me by the Commission, and/or may subject me to such
other penalties as may be prescribed by South Carolina law.(Note; This oath embraces all schedules and

supplemental filings to this application.)

% u Ll

(Applicant’s Signature)

Sworn to before me
PN,
This 222 dayor il 20 07

C)MA/_L M/{ﬁ Jfﬂﬂ ’

(Notary Public)

Commission Expires: W\% “«0‘ 20 I (-P




